
 
 
 
 

 
Dumpster permit will expire one year from month issued. 
 
Address Where Dumpster is Located: ___________________________________ 
 
Applicant 
 
 
Establishment Name: _________________________________________________ 
 
Attn: _______________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City:_____________________ State: _______ Zip: ____________________ 
 
Phone No: (_____) ______________ Email: _____________________________ 
 
 
Dumpster Service 
 
 
Company Name: ____________________________________________________________ 
 
Number of Dumpsters: _________________ 
 
Current Permit No (if applicable): ______________________________________________ 
 
Dumpster Size(s): ____________________      
 
Service Schedule:  
 

 Daily       Weekly  Bi-weekly       Monthly         Other (describe): _____________ 
 

 
Required with this application is  
• A plot plan or other documentation (photo, drawing, etc) indicating where the dumpster is/will 

be located on the property.  
 

In accordance with the City of Lowell’s Code of Ordinances and Board of Health  
Regulations, I certify and acknowledge that the: 
• Information provided above is accurate; 
• City will issue fines for failure to comply with the City’s Code of Ordinances and Regulations. 
 
 
Signature          Date 

City of Lowell 
Division of Development Services 
375 Merrimack Street, Room 55 
Lowell, MA 01852 
P: 978.674.4144   F: 978.446.7103 

Dumpster Permit
Fee: $50.00 Per Dumpster

Office Use 
Only 

 
 

__________ 
Application # 

 
 

__________ 
Fee$ 
 
 
__________ 
Check # 
 
 
 
Permit # 
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